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Priorities for Family Planning and HIV/AIDS Integration 
 

• Reaching the United Nations General Assembly goal of reducing HIV infections 
among infants by 50% by 2010 requires preventing unintended pregnancies 
among HIV-positive women. 

• There are important synergies between Voluntary Counseling and Testing (VCT) 
and Family Planning (FP) services.  

• HIV-positive women, especially those on antiretrovirals (ARVs), can have 
increased need for access to voluntary FP services. 

• A wide range of contraceptive options are safe and should be available for HIV-
positive women including those on ARVs. 

 
Reducing HIV infant infection through 
family planning at PMTCT sites 
A recent USAID-funded study demonstrated 
that adding voluntary family planning to 
services for prevention of mother-to-child 
transmission (PMTCT) of HIV can prevent an 
additional 55,000 child deaths and avert more 
than 150,000 unintended pregnancies in high 
HIV prevalence countries.  
 
A cost-effectiveness analysis by Family Health 
International demonstrated that any level of 
expenditure for provision of family planning as 
part of PMTCT would be more effective than 
providing Nevirapine (NVP) alone in reducing 
mother-to-child transmission1. 
 
Effective linkages between Family Planning and VCT 
VCT sites serve sexually active women and men, many of whom have need for contraception whether they are 
HIV-positive or HIV-negative.  FP counseling always should be given, but ideally contraceptives are provided 
on site. 
 
Operations research in Kenya demonstrated high interest among clients and providers in the provision of 
contraceptives during VCT2. When contraceptives were offered during VCT, over a quarter of the VCT clients 
were interested in avoiding pregnancy but were not currently using a family planning method.   
 
Caution is appropriate, however, about adding VCT to FP services where HIV prevalence is low and especially 
when FP clients are not those at highest risk for HIV. This may not be a productive investment of resources for 
VCT. 
 
Women on ARVs and others who are HIV-positive should have access to FP 
Women on ARV treatment will need to address their reproductive health needs as their health improves, so 
ARV sites should offer voluntary contraception to their clients. Unmet need for FP averages 19.4% in sub-
Saharan Africa. A recent assessment of a home-based HIV care (HBC) project in Kenya found that over half of 
the HBC clients had been sexually active in the past year, 31% had an unmet need for FP, and 20% wanted to 
have children. Moreover, HIV and ARVs provide additional impetus to make voluntary family planning available: 

• HIV-positive women have a right to equal access to reproductive health and family planning services. 



• For HIV-positive women, pregnancy is associated with increased maternal mortality and a variety of 
adverse birth outcomes including low birth weight and infant death. 

• ARVs (especially Efavirenz) have potential harmful effects on the developing fetus. 
• The increased life stresses associated with HIV make provision of services compelling, including 

voluntary contraception. 
• Preventing unwanted pregnancy among HIV-positive women can reduce mother-to-child transmission. 

 
All methods of contraception can be appropriate choices for HIV-positive women 
The table below displays current WHO medical eligibility guidance on contraception for HIV-positive women. 
(In most situations a category 1 or 2 means ìyesî for eligibility.) Most HIV-positive women are eligible for IUDs. 
This includes HIV-positive women who have do not have advanced disease and women on effective ARV 
treatment. NVP can lower the blood levels of contraceptive hormones, but not substantially and no studies with 
clinical outcomes have been completed.  
 

A range of contraceptives are appropriate for HIV-positive women 
 

Contraceptive WHO Eligibility Classification Comment 
IUD 2 (3 for insertion for women with 

AIDS but not on ARVs) 
IUDs do not appear to affect HIV 
susceptibility or progression 

Injectables, Implants 1 (2 for women on ARVs) Probably very effective with ARVs 
Combined Oral Contraceptives (COCs) 1 (2 for women on ARVs) NVP might lower COC effectiveness 
Condoms, Sterilization & others 1 Correct and consistent condom use can 

help protect partner 
 
Programming for Integration 
• Situation specific: Consider the scope and magnitude of the HIV epidemic, the strength of family planning 

efforts, and who is most at-risk for unintended pregnancy and HIV infection.  
 
• Synergy: Strong FP service delivery can attract women in need of HIV services and vice versa, but assure 

added value.  
 
• Evidence-based: Base services on proven practices that maximize efficiency to achieve a broad health 

impact without sacrificing quality of services and care. 
 
• Scale-up opportunities: Especially in focus countries, maximize opportunities by building family planning into 

emerging VCT, MTCT and ARV activities. 
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Where to get more information: www.maqweb.org 
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